A large and increasing body of literature suggests nurses face mounting production pressure related to complexity of patients, systems, and escalating demands from both. This phenomenon is identified as complexity compression and describes an experience wherein nurses are expected to take on additional, unplanned responsibilities while simultaneously satisfying existing responsibilities in a condensed timeframe. Rural nursing practice appears as a fitting example of doing more and doing differently in a time-pressured environment. However, the phenomenon of complexity compression has yet to be discussed specifically in relation to rural nursing or from the lens of a rural nursing theory. Conceptualization of complexity compression in rural nursing through use of theory may help redefine the true nature of rural nursing practice and promote discussion and collaboration among nurses, administrators, educators, and policy makers in creation of better rural work environments, improved educational opportunities for rural nurses, and robust healthcare outcomes for rural populations.
novice rural nurses show a preference for collaboration with co-workers over other resources (i.e., policy books, decision trees, etc.) in clinical decision-making (Seright, 2011) . Adherence to evidence-based guidelines is lower in rural hospitals (Goldman & Dudley, 2008) . Additionally, nurses in rural settings may experience barriers to evidence-based practice utilization (Koessl, 2009 ). For example, professional development and continuing education opportunities to build the rural health nursing workforce in these areas may be difficult for rural nurses to obtain due to lack of time, a dearth of available programs (Jukkala, Henly, & Lindeke, 2008) , and institutional structure and work processes (MacKinnon, 2010) . In some situations, subsequently, rural nurses may have difficulty meeting state mandated requirements to maintain licensure (McCoy, 2009 ).
Along with evidence-based practice, other essential workforce development needs for rural nurses have been identified and include horizontal-violence, self-empowerment, self-reflection, (Fairchild et al., 2013) . The very nature of these needs may present as barriers as they are sometimes viewed as "intangibles" (Fairchild et al., 2013, p. 368) and are dismissed by administration in deference to issues that are more easily tracked in databases (i.e., quality of care). Frequently rural nurses believe they are peripheral to the decision-making process that and issues of concern to them are not understood or supported by administrators (Miskelly & Green, 2014; Paliadelis, et al., 2012) .
Administrative disconnect.
Disconnects between leaders and staff members in healthcare settings have been reported to be associated with unhealthy work environments and perceptions of non-authentic leadership practices (Institute for Healthcare Improvement [IHI], n.d.). Evidence suggests a divide between hospital administrators and clinicians related to organizational vision and focus in rural healthcare settings (Fairchild, Ferng, & Zwerner, 2015) . MacKinnon (2012) 
